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TOWN OF LAKE PARK COMMUNITY DEVELOPMENT DEPARTMENT 

 
 
 
Zoning Confirmation Letter Requests require ten (10) business days for processing and must be 
accompanied by an $85.00 fee at submittal.  If extensive research is required, additional charges may 
apply and notification will be provided to the Applicant in advance. 

 
 

APPLICANT INFORMATION 
 

 
 
NAME _______________________________ 
 
COMPANY___________________________ 
 
PHONE NUMBER_____________________ 
 
FAX NUMBER________________________ 
 
 

 
MAILING ADDRESS 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
 

PROPERTY INFORMATION  
 

 
______PROPERTY CONTROL NUMBER: ________________________________________ 
 
______OWNER: _____________________________________________________________ 
 
______ACREAGE____________________SQUARE FOOTAGE OF BUILDING __________ 
 
______PROPERTY ADDRESS: ________________________________________________ 
 
______CURRENT ZONING: ___________________________________________________ 
 
______OVERLAY DISTRICT (IF APPLICABLE):  PADD________NBOZ_______________ 
 
______LOCATION MAP, GENERAL LOCATION, LOCATION SKETCH (ATTACHED) 
 
 
 

  
 
 
 
 

John D’Agostino,  Town Manager 
 

Nadia Di Tommaso 
Community Development Director 

 

ZONING CONFIRMATION LETTER REQUEST FORM 
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______INFORMATION REQUESTED (PLEASE BE SPECIFIC): 
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
______USES REQUESTED (PLEASE BE SPECIFIC): 
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________ 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
REVISED:  6/24/2015 

STAFF DETERMINATION: 


